Double hangman's fracture.
Clinical case report and review of the literature. To report a very rare case of bipedicular fracture of C2, C3 along with traumatic spondylolisthesis of the C2, C3 vertebral bodies together over C4 without any neurological deficits. Cervical spine injury is a potentially fatal and debilitating incident because of the risk of damage of the cervical spinal cord. Hangman's fracture comprises 4% to 7% of all traumatic cervical spine fractures. Attempting closed reduction in a neurologically intact patient may cause the development of new deficits during time of traction, especially in the case of compromised neural canal. The management should be aimed at providing a stable well-aligned spine without causing any new neurological deficits. A 35-year-old female had a motor vehicle accident and her forehead collided against the ground, causing hyperextension-compression type injury of the cervical spine that resulted in complaints of neck pain on movement. Cervical spine plain radiographs revealed spondylolisthesis of C2, C3 vertebral bodies together over C4 with bipedicular fracture of C2, C3. A computed tomographic scan confirmed these fractures. Magnetic resonance imaging further demonstrated spondylolisthesis without any spinal cord compression or signal abnormality. An anterior C2, C3 and C3-C4 cervical fusion was performed with iliac crest tricortical strut grafting and anterior cervical plating. The patient was turned to a prone position on the striker bed and posterior fixation was performed with lateral mass screws of C1 and C5. Reduction of the spondylolisthesis was achieved with gradual cervical traction in an awake intubation followed by 360º of fusion with both anterior and posterior fixation. Bipedicular fracture of C2, C3 along with traumatic spondylolisthesis of the C2, C3 vertebral bodies together over C4 without any neurological deficits is very rare injury and needs methodical 360º fixation.